GEORGIA DEPARTMENT OF HUMAN RESOURCES
APPLICATION FOR RECORDS RETENTION SCHEDULE £ o,;.ce OF ADMINISTRATIVE SERVICES

RECORDS MANAGEMENT UNIT F. 34

For instructions on completmg thls form contact DHR Records Managamant Unit, 47 Trinity Avenue, Atlanta Georgu
30334, Phone - {404) 656-4976 GIST: 221-4983

DHR | 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCRHIVES AND HISTORY

Appiicstion Dete Division of Rehabilitation Services  [Appiication Number
IIIZZIBé Quality Assurance and Staff Development 8 L ) g
—r Policy Unit .
Application Number 47 Trin ity Ave. S W. | Date Received Dmmfeiacg 198‘1
82-59 Atlanta, Ga. 30334 | Nov 231982 |[IRm 19 1983
2. Person to Contact Working Title Teﬂcwe Thg“‘m83
Ei?{ag xgitch Secretar{i
| b1l brake = e Chief Policy YUndr. = X
3. Action Requested : Y

. [0 Esteblish Retantion Schedule; record will continue to accumulate.
b. [ Dispose of pressnt accumuletion; no further accumulet:on anticipated.

c O Arnand Appiication No, Check One: [0 Change; [ Superceds: [J Void
4. Datssof Sarm ) . E. Records Series Title ffollowed by titla used in ofﬂcc i different] T
Esrliest Latest ! . v
1981 kontinuing | Rehabilitation Services Provider Agreement File
6. Division and Offnce Function ' 5, r g« ;Whatis the futumpn of the lepon and the Offiqg in wbich tl;u reeord series i crsated?, P vnipimb T

The Division of Rehab;litatgon Services 1-~pespousib1e ‘for providing these services
necessary to increase the physical, mental, social and vocational capacittes ,handi-
capped individuals so their roles as contributing members of our society will be echance(
The Quality Assurance Section is responsible for development and implementation of
performance standards for all rehabilitation services programs and projects, maintenance
of a Management Review System, conducting periodic reviews of programs and projects, and
providing training to insure reliability/validity in the case review process.

The Policy Unit is responsible for the development, implementation and maintenance :of
rehabilitation services policy systems, standards for the approval of service provfaera,
fee schedules for the purchase of services, and administration of the rehabilitation
services client appeals process. :

i

-4

7. Records Series Description This file containg the lollowlng documantl finclude form numbers and titles, if any): Attach nmp?es of the fim—
i rroTni ont ﬁ)rnl):'*r‘rl A ISR R o S B £ I CER R SR - SO o0
g4 r Doeuleiits relating to:  m@intaining an agreement with, Hospitals Interpratere and Hearing Aid
Services to- provide rehabilitation, services to clienta and determining
the reimbursement rate,
Included are:  Porm 4535(9/8l) Agreement Between the Georgia Division of Rehabilitation
Services and Providers of Interpreter Services; Form 4536(9/8l) Agreement
Between the Georgia Division of Rehabilitation Services and Providers of
Hearing Aid Services; PForm 4563(11/82) Hospital Application and Agréement for
Participation in the Rehabilitation Services Program (pages 1-4); cover letter,
which states effective dates and reinburcement percentage rate, and related
o correspondence. :
Fite is arranged: alphabetically by provider category; thereunder alphabetically by provider name
mn_thly Rcfarenm Rate m’_— How oftan are mca;gt_re_f:r'fa; 1o wr;ch are:
y One to six months old 4 _; Seventotwelvemonthsuld _ 4 weinet  Thirtesn to twenty-four months old 2 ,
‘ twe"!tv fwe months and older — .

9. Annuel Flnn of Awurnulaﬂon or Records

Len_or-ﬂze drawers 2 ___; Legal-size dmmrf__ﬁ,,'_; Shelves ___ ________ ; Other fSpecify) .. .

Form 4998 (7-78) N NN . _(Over) . )




=

- . PR - = S S . -

YES | NO | 10. Questionnairs " {Place an X" in the proper eolumnn}

! a. lx this the official copy of the series?

X it not, where is It?
b. Doos the serles contain confidential informstion requiring securlty handling? If yes, cita law or reguletion.
X! ‘ ' - e B
X . I3 this 8 vitsl record?
X d. Does this series have historicel of long tlr'm rusarch walue? '
e. When one or two documents in the file make It necesizry to koep t‘h' entire fiio for » Ionc pnrlod eou!d thase documents
x|l be scheduied’ npauta!y? : - _
X1 1. is the inforination mntamed in this series ever published? If yes, attach copy. . Cs CO\[T
g. Iz the information contalned in this series ever analyzed ondlor mcardad in a oummarizod rcport? .
¥ If yes, attach copy. . -
! h. Is there a duplication of this serias in your oﬂ'm, or In another offum or ogsncv? T
X If yes, whare?
X | L lsthisserias for 8 mafor portion of it} reguisrly microfilmed? Uy
X . Does the record serias result in 8 computsr prmtout?
11. Retontion Requirements The following requires the sarles to bo kept:
a. State Law — . OB, d. Audit psriod I -
b. Swtute of limitation —_— Yeus. 8. Administrative neod '_.“3_=_vuu.
c. Federat law —_— . YesTL f. Fedaral retention instructions —_————YOOTR
Attach copy or axcerpt of {sws Br régulatiors; Explain adminisudtive need; —+ " crjan it iid="cn 2 From b ipe P

Administratively, these files are needed to document the Hospitals, Interpreters and
Reariug Aid Seérvices agreement to provide rehabilitation services to clients an& to

m'\mrify the rate of reimbursement. SRR Vv Chi SRR
12. Approved Disposition Instructions “This agency raoommands that the flla series be cut off st tha énd of esch: .
SRR e ' x]Ca“iendarYur O Fiscal Year: DOthar I : DIl hen,
iy e _ S _ o L )
0 Hotld in the current filezares ="~~~ _wonthls) f’; vlar{d than S ' i RN
* O Transtar to local holding area; hold year{s); then - e T e e Ty :
O Transfer toSma Recoids Center* hoid - ~ year{s); then L R T R
O Destroy oo T S ST ey R Tt
3 Transfer to State Archives for pgrmanent retantion. . Cr e e e Cy e

LETET ipe mptigcs ey e
ol ot veded T mo PRIV sl omaeD el pire e apessme Wa 0 SLONYY CFE D Lo g
b T I Y A IR T SR S "f'_a‘-’-;_';-.'.-;u‘-; Tropteliu 4 e poaniuioR
T RTern e et ane 2oalvns? o Tapilidade ] T e tnteiT pratoey o e
trecoesc At bre oprftantlont Intiezolt (8F fl) TE crenlua? Rre omlennTg
BeTomen COe T EmL N pm e ety ed e T VMR R ¥ T W B R ot
R I T R I sk b TP Tougd e Lt opedabh evitat®he gotrce dojiy
Thess instructions apply to all prior and futurc accumulstions of the series. C A s G e G0
N TN "'A}“ ar 2 mae L '._L___ —
Agency HeadlDesignee fS'gnarwe) ' +: A | Roooré’sManageméht Officer {Signaturd) ™ | Date
j B,,,t( ’} ,.,(‘_, /\/zr/h- l_}amu/ v. /J/% | u/utfre
. State Records Commities rSignafun) : Dete
Recommaendations in parsgraph
12 are spproved. State Auditor/Designee
{N disapproved, attach letter -
of explsnation.)

B Other (Specify]

~When provider becomes inactive 1u"progran'|, remove from active file and place in inactive
"‘fifé Cut oYf inactive file at the end of each calendar year; hold in current files area
¥1 year; transfer to State Retdrds Center; hold 2 years; then destroy.

Secratary of Swta/Derignss

Atiornsy General/Detignee

Form 4858 (7-78)




